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D-li1 RIGHTS AND RESPONSIBILITIES D-1il 





Applicants for or recipients of ATD have the same freedom of movement and 
choice of a place to live accorded other citizens of California. 


An applicant or recipient is responsible for immediately informing the 
county to which he has applied or the county paying him aid if he goes to another 
county or state for either a temporary or an indefinite stay. 


A recipient who goes out of the state for a temporary purpose is required 


to keep the county paying him aid informed regarding his reason for remaining out of 
the state, by giving the county this information no less often than every two months. 


De112 PLACE OF RESIDENCE ~ STATE D~112 


A person establishes his residence in the state by his voluntary physical 
presence for purposes not temporary in nature, that is, without the intention of 
presently removing from the state. 


D-112.5 EVIDENCE OF RESIDENCE INTENTION D=112.5 





The applicant's statement on the application or the recipient's affidavit 
or other written declaration is acceptable evidence of his intention as to residence, 
unless contradicted by his actions. EXCEPTION: Under the conditions stated in 
WeIC 103.4, the recipient's statement of intention to retain California residence 
while absent from the state must be supported by other evidence of intention to 
remain a resident of California. 





D=113 LENGTH OF RESIDENCE - STATE D-113 


DO NOT WRITE IN THIS SPACE 


Residence, once established, continues until the person leaves the state 
and establishes residence elsewhere. 


Dellh EFFECT OF ABSENCE FROM STATE De1lLh 


The place of residence is not changed nor the period of residence 
interrupted by a person's absence from the state for a temporary purpose provided 
that he does not establish residence in another state. 


These Regulations are designated to become effective December 1, 1957. 
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D=115 PERSONS INCAPABLE OF INTENT D-115 


Persons who are deprived by court action of freedom of movement are not 
capable of changing residence. This includes persons on leave of absence from 
state mental hospitals. The place of residence for such persons remains the same 
as at the time of the court action and length of residence accumulates during the 
period under such control. 


The place of residence for one for whom there is a court appointed guardian 
of the person may be changed by decision of the guardian accompanied by removal of 
the ward to another place. 


Persons on parole from correctional institutions may establish residence, 
D~116 PERSONS LIVING ON LAND LEASED OR OWNED BY THE UNITED STATES D-116 


Persons living on land leased by United States agencies from the state, 
its political subdivisions, or individuals, or on land owned by the United States 
within the boundaries of California, may establish a place of residence in the state 
in which such land lies. 
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MC-O1) PRACTITIONER MC-O14 


A person licensed to practice in California by the Boards of Medical 
Examiners, Dental Examiners, Osteopathic Examiners or Chiropractic Examiners; or 


A person licensed to practice in other states by equivalent boards with 
respect to services provided California recipients within such other states; or 


A person authorized to heal by prayer or spiritual means by a bona fide 
sect, denomination or organization approved by the State Department of Social 
Welfare. 


Optometrists, licensed by the California State Board of Optometry, are 
recognized practitioners of the healing arts. However, the resources of the 
Medical Care Trust Fund do not permit, at this time, the inclusion of refractions 
and/or eyeglasses in the coverage of the fund (see Sec. MC-030, Scope and 
Limitations). For this reason the optometrist is not now listed among the 
practitioners defined in this section. 
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MC-031.1 WITHOUT PRIOR AUTHORIZATION MC-031e1 


Ae Home and/or office visits from or to practitioners (other than 
dentists or chiropodists) to a limit of three such visits for any one 
illness, or within 90 days from the first visit, whichever is less, 


Be Dental services, including extractions and prescribed drugs, required 
for the relief of pain, or the elimination of acute infection. 


C. Drugs, as prescribed by practitioners except alcoholic beverages. 
Prescriptions should be confined to quantities necessary for the 
estimated duration of the illness. Where medication is constantly 
prescribed for the chronically ill, the quantity prescribed should 
be the most economical amount from the point of view of cost. 
Expensive proprietary items should not be prescribed when significantly 
less expensive items would be equally effective. 


Prescriptions shall be written on forms prescribed by the SDSW and 
shall be filled within seven days from the date of issue. No 
prescription shall be refillable. 


Practitioners who do not comply with the rules and procedures contained 
in this manual shall not use prescription blanks furnished by the 
SDSW.e 


Medical supplies, if prescribed by a practitioner, and listed in the 
schedule of Maximum Allowances. 


D. Laboratory services for urinalysis and blood counts. 


E. Laboratory and X-ray services as prescribed by the practitioner in 
an emergency.e 


Fe. Emergency surgery not requiring hospitalization under accepted 
medical standards. 


Ge Services of visiting nurse associations to a maximum of five visits 
for any one illness. 


DO NOT WRITE IN THIS SPACE 


He Chiropody services of an emergency nature, including the prescribing 
of drugs for relief of pain or elimination of acute infection. Such 
emergency care to be justified by written report from the treating 
chiropodiste 


These Regulations are designated to become effective December 1, 1957+ 
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MC~O31e2 WITH PRIOR AUTHORIZATION MC-031.2 
A. Home and/or office visits from or to practitioners (other than 
dentists and chiropodists) in excess of three such visits for 
any one illness or beyond the 90th day from the first visit. 
Be Any service rendered by chiropodists. 


Ce Special medical supplies not listed in the schedule of maximum 
allowances, but required as a part of a specific treatment plan. 


De Elective laboratory services other than urinalysis and blood counts. 
E. Elective radiological services. 
F. Elective office surgery. 


G Services of private nurses or services of visiting nurse associations 
in excess of five visits for any one illness. 


He Dental care for children aged 5 through 12 years as necessary to 
prevent tooth loss. 


Ie Complete histories and physical examinations by physicians. 

Je Services of physical therapists as prescribed by physicians. 

Ke Services of rehabilitation centers meeting the standards of the 
Bureau of Vocational Rehabilitation. 


MC~0h0 SCHEDULE OF MAXIMUM ALLOWANCES MC-0h0 


The following allowances constitute the maximum payment that may be 
made for the specified service or procedure. No additional charge to the recipient 
will be permitted. 


No payment will be made for any procedure performed in a hospital 
for other than outpatient services, such as diagnostic laboratory or X-ray 
services, physical therapy, or procedures performed on an emergency out— 
patient basis. 


DO NOT WRITE IN THIS SPACE 





No payment will be made for the treatment of tuberculosis, venereal 
disease, mental illness, for maternity care, or for radium or X-ray therapye 


No payment will be made for diagnosis or treatment given in the 
absence of the recipient, e.g.e, telephone calls. 
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A=20).03 SPECIAL NEED FOR FOOD A~20),.03 


When a practitioner (see Sec. MC-Ol) recommends a special diet, the 
amount shown on the current SDSW Therapeutic Diet Schedule is allowed. If the 
practitioner recommends an item as a supplement to a normal or a therapeutic 
diet, the cost of such item is allowed. 


When circumstances require that the recipient eat all of his meals 
in restaurants, an additional $31.50 monthly is allowed. When he eats some 
but not all of his meals in restaurants a lesser amount is allowed, depending 
upon individual circumstances, 


A=206.1 SPECIAL NEED FOR DOCTOR'S AND PRACTITIONER'S SERVICES A~20661 


When a recipient receives diagnosis or treatment as defined in 
Sec. A-205, the amount required to purchase such service is allowed subject 
to the same limitations on quantity, frequency, prior authorization, and 
cost, as apply when payment for such service is mde from the Medical Care 
Fund (see Secs, MC-030 and MC-OhO). The cost of practitioners! services for 
illness not covered by the Medical Care Fund is allowed as special need up 
to the fee schedule amounts for the Medical Care program where such had been 
established (see MC-0l0) or in the actual amount when no fee has been sete 


These Regulations are designated to become effective December 1, 1957. 
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B-20.03 SPECIAL NEED FOR FOOD - ANB-APSB B-20).03 


If a practitioner (see MC-Ol)) recommends a special diet, the 
amount shown on the current SDSW Therapeuti¢é» Diet Schedule is allowed. If 
the practitioner recommends an item as a supplement to a normal or a thera- 
peutic diet, the cost of such item is allowed, 


If circumstances require that the recipient eat all of his meals in 
restaurants, an additional $31.50 monthly is allowed. If he eats some but 
not all of his meals in restaurants, a lesser amount is allowed depending on 
the individual circumstances. 


B+20661 SPECIAL NEED FOR DOCTOR'S AND PRACTITIONER'S SERVICES = B-20601 
ANB-APSB 


If a recipient receives diagnosis or treatment as defined in 
Sece B-205, the amount required to purchase such service is allowed subject 
to the same limitations on quantity, frequency, prior authorization and cost, 
as apply when payment for such service is made from the Medical Care Fund. 
(See Sec. MC-030 and MC-040) The cost of practitioner's services for ill- 
nesses not covered by the Medical Care Fund is allowed as special need up to 
the fee schedule amounts for the Medical Care Program where such had been 
established (See MC-0h0) or in the actual amount if no fee has been set. 


These Regulations are designated to become effective December 1, 1957. 
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B-20i.17 SPECIAL NEED FOR TRANSPORTATION ~ ANB = APSB B-20h.617 


If the cost of essential transportation exceeds the $8.50 basic 
allowance because of distance from shopping and medical facilities, club or center 
for social, recreational or rehabilitative purposes, an additional amount, not 
to exceed $10.50 monthly, is allowed. 


B=20603 SPECIAL NEED FOR NURSING CARE = ANB = APSB B=20603 


If a recipient is in a boarding home or a nursing home and receives 
nursing care recommended by a doctor or practitioner, the amount charged for 
support and care, not to exceed the maximum specified below for the type of 
care required, is allowed in lieu of any basic allowances for food, housing, 
utilities, household maintenance, and to cover the cost of nursing care and 
supervision. 


A. For the recipient who requires some, but not extensive, mrsing 
care (rendered by a registered or practical nurse), the maximum 
allowance is $200. 


Be For the recipient who requires extensive nursing care and super- 
vision, the maximum allowance is $255. 


In lieu of the basic allowances for clothing, incidentals, transportation, 
education, and recreation, and medicine chest supplies, a flat amount of $1.50 is 
allowed. Medical needs and transportation are allowed under the conditions specified 
in Secs. B=20h017, Be205 and B-206. 


If a private room is recommended by doctor or practitioner, the cost, 
not to exceed $50 monthly, is added to the maxima specified in A and B above. 


If the cost exceeds the maximum specified, the actual cost is allowed 
for a three-month period to enable the recipient to secure care within the maximum. 
Thereafter, if the recipient remains under care at a rate exceeding the maximum, 
only the maximum is allowed. Exception: If there are no available facilities 
in the commnity within the Bi ee the doctor or practitioner recommends 
against moving the recipient, an amount above the maximum, but not to exceed the 
minimum amount for which adequate care for the individual can be secured, is 
allowed. 


These Regulations are designated to become effective January 1, 1958. 
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FINDING OF EMERGENCY 


Amendments to Medical Care Manual Secs. MC-Ol, MC-031.1, MC-031.2 
and MC-040, OAS Manual Secs. A-20).03 and A-206.1, and AB Manual 
Secs, B-20).03 and B-206,1, contained in this agenda are urgency 
measures necessary for the immediate preservation of public peace, 
health and safety or general welfare within the meaning of 

Section 1121 (b) of the Government Code. 


The facts constituting this emergency are: 


The original regulations adopted by the board to be operative 

on October 1, 1957, imposed certain requirements on practitioners 
which had been found impossible of achievement. Conversely, it 
was found that certain situations were not covered by the regula- 
tion while good public policy requires such a regulation, In 
order that the provisions of Chapter 1068 of the Statutes of 1957 
may be administered efficiently and with due regard to the con- 
servation of fiscal resources, immediate rectification is 
essential. It is therefore necessary for these amendments to go 
into effect immediately upon filing with the Secretary of State. 


(Pursuant to new provisions in the Administrative Procedures law, 
effective September 11, 1957, these emergency regulations will 
expire after 120 days unless readopted by the board in compliance 
with the procedures required for nonemergent regulations. ) 


DO NOT WRITE IN THIS SPACE 











41998 8-56 30M SPO 








Form 400A : CONTINUATION SHEET 
é FILING ADMINISTRATIVE REGULATIC 
WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





Department Bulletin No. 83 (Merit System) is designated to become repealed 
effective January 1, 1958. 
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AI-153.15 EXISTING BUILDINGS AI-153.15 


Existing buildings in which care of the aged is currently authorized 
by license shall meet the requirements of this Chapter (Chapter 15, Buildings 
and Grounds) by January 15, 1959, or at the time of change in ownership of the 
facility, whichever is sooner. 


Deviations which constitute a life or health hazard will not be 
approved. Continued use of such buildings will be permitted only if the deviations 
are corrected by January 15, 1959, through one or more of the following: (a) 
structural changes, (b) reduction in capacity or (c) changes in use of space. 





Deviations which do not constitute life or health hazards will be 
approved when it is determined that there is substantial conformity. Once 
approval of a deviation has been given, it shall continue in effect as long as there 
is no substantial change in the conditions under which the deviation was approved. 


These Regulations are designated to become effective February 1, 1958. 
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FINDING OF EMERGENCY 


Amendments to Fiscal Manual Secs. F-1000, B, F~1020, A, B, OC, 
F~1030, A; Statistical Manual Secs. S00, S20, S=y0, S-490; De~ 
partment Bulletin (MC) Issuance of Identification Cards (Bl 280) to 
recipients of APSB by January 1, 1958,*tontained in this agenda are 
urgency measures necessary for the immediate preservation of public 
peace, health and safety or general welfare within the meaning of 
Section 1121 (b) of the Government Code. 


The facts constituting the emergency are as follows: 


Federal funds constitute roughly 50 percent of the anticipated 
revenues for the support of the Medical Care Program for Public 
Assistance recipients. The receipt of such federal funds is contin- 
gent upon certain technical changes being made in the accounting 
records and reports and in the statistical reporting system as sub- 
mitted by the State to the Federal Government as the State's offi- 
cial plan as required by Titles I, IV and X of the Social Security 
Act. Whereas, federal funds have been received by the State the 
continued receipt of such funds depends upon adoption of these re« 
visions to become effective not later than January 1, 1958. It is 
therefore necessary that these regulations go into immediate effect 
upon filing with the Secretary of State, 
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F-1000 MEDICAL CARE FUNDS F-1000 


A. ADVANCES 


SDSW will compute the amount to be advanced to counties each month. This 
computation will be based on caseload estimates, with $6 advanced for each 
adult recipient and $3 for each child recipient, of categorical aids, except 
ATD, less a small percentage to be retained in the State Treasury as a reserve 
for contingencies. As experience data is accumulated, the estimates may be 
based on estimated county needs rather than caseload. A statement of cash 
advances for each program is forwarded to each county in advance of each 
quarter. All adjustments between the estimated and actual funds needed will 
be shown on the second subsequent quarterly statement of advances. 


Premium Deposit Funds will be forwarded to the counties by the State Controller 
monthly in advance. Since this is a pooled fund no designation will be made 

as to amount of state and federal funds included in the advance and will be 
considered as state funds for accounting purposes. * 


B. ACCOUNTABILITY 


The county shall maintain a Medical Care Trust Fund into which premium deposit 
advances shall be deposited.’ Subsidiary accounts to the Medical Care Trust 
Fund for OAS, ANB, APSB, ANC, and ANC-BHI shall be maintained. Disbursements 
from this fund shall consist only of payments to vendors for medical care in 
behalf of aid recipients as provided by Division 5, Part 3, Chapter 1 of the 
Welfare and Institutions Code, unless the county should elect to enter into 
contracts for disbursement of medical care funds. 


Should the county enter into contracts for disbursement of medical care funds, 
disbursements from the county trust fund will include payments to the contract- 
ing agency, and any direct county disbursements for services not covered by 
the contract. 





To enable verification that accountability is properly discharged, the SDSW 
will, upon request, furnish a transcript to the county of state accounts 
showing all transactions for the period specified. 
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F-1020 GOVERNMENT PARTICIPATION F-1020: 


A. SOURCE OF PREMIUM DEPOSIT FUNDS 


The state and federal governments will share equally in the premium deposits 
to the Premium Deposit Fund for medical care in behalf of federally eligible 
recipients of Old Age Security, Aid to Needy Blind and Aid to Needy Children. 
The state will bear the full cost of premium deposits to the Premium Deposit 
Fund in behalf of recipients of Aid to Partially Self-Supporting Blind and 
Aid to Needy Children in Boarding Homes and Institutions, and federally 
ineligible recipients of OAS, ANB and ANC. 


(W&IC 4552) 
B. ADMINISTRATION 


The Federal Government will reimburse all matchable expenditures incurred in 
administration of medical care services, as provided in Sec. F-800, A. 


(Continued) 
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F-1020 MEDICAL CARE Fiscal 


F-1020 (Continued) F-1020 | 


C. BASIS FOR AMOUNTS OF PREMIUM DEPOSITS 





Deposits to the Premium Deposit Fund will be made on the basis of the number of 
"persons counts" for recipients receiving aid in any given month; the number of 
"persons counts" where the recipient's grant was reduced to "zero" to adjust 
for an overpayment; and the number of "persons count" for Incapacitated Parents 
in the ANC family groups. 


The Persons Count, for those recipients who receive grants for OAS, ANB, APSB, 

ANC and ANC-BHI, will be obtained from the regular assistance claim forms sub- 
mitted-monthly to the SDSW. The persons count for the "zero grant" made in each 
program, and for the Incapacitated Parent in the ANC family group will be obtained 
from separate listings. These listings will accompany the monthly claims but will 
not be used in computing Federal and State reimbursement of those claims. 


1, The "zero grant" listing will show the NAME, State Number, Total Aid Paid 
(-0-), and Status of the Case (Regular or Nonfederal). The status will be 
shown in the remarks column. 


2. The Incapacitated Parent listing will show the State Number and Name of 
Parent, The listing will not include incapacitated parents included in the 
payroll as eligible relatives, since this would duplicate the persons count. 


NOTE: Duplication of persons count must aiso be eliminated from the ANC Voucher 
claim (Family Groups) and the ANC-BHI claim. The occasion which may cause 
duplication of a persons count is where a child in a family group is moved 
to a boarding home or vice versa during any month and a payment is made to 
both the family and the boarding home mother, The persons count in these 
cases is to be included in the ANC Voucher claims (Family Groups) and not 
in the ANC~BHI claim. 
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F-1030 CLAIMS F-1030 


A. MEDICAL CARE PAYMENTS 


Expenditures shall be reported to the SDSW monthly on Certification Form MC-800 
in triplicate. A separate certification shall be submitted for OAS, ANB, APSB, 
ANC, and ANC-BHT programs. 


Expenditure amounts recorded on the certification shall represent amounts 
expended during the month designated, without regard to months during which 
service was rendered. 


The certification will be the only claim required to be submitted to the SDSW, 
a payroll listing not being required. 


B. ADMINISTRATIVE EXPENSE 
Claimable expenditures are governed by the same rules and regulations contained 
in Chapter VIII of this manual and shall be included in the Administrative 
Expenditure claim. 
All administrative expenditures for the Medical Care Program shall be chargeable 


to the ABC program group on time records and the Administrative Expenditure 
worksheets. 


Warrant writing costs incurred by another county agency shall be claimed as 
specified in Sec. F~881. 


(W&IC 11h, 115, 116, 1560, 210, 3060, 3075) 
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$-400. ' [INTRODUCTION - MONTHLY STATISTICAL REPORTS ON MEDICAL CARE OF OAS, $-400 
ANB, APSB-AND ANC RECIPIENTS (Forms AG 260, BL 260, APSB 260, CA 260-FG, 
and CA 260-BHI) 


Content of Reports 


These statistical forms are to be used to report the cost of medical care 
which has been provided to recipients of OAS, ANB, APSB and ANC from the two follow- 
ing sourced onlys 


1. The Medical Care Trust Fund 


2. Supplemental aid payments from OAS, ANB or APSB funds (recipient's income) 
Entries are limited to such services as could also be allowed under 
the Medical Care Program policy. 
Medical care provided from county indigent funds, or from other county 
only funds, is to be excluded from these statistical reports. 


When to Report Medical Care 


Report medical care according to the calendar month in which the vendor 
payment is made from the Medical Care Trust Fund or the month in which a supple- 
mental aid warrant is issued to the public assistance recipient to meet his need 
for medical care. Counties shall submit reports in duplicate to the SDSW, 

722 Capitol Avenue, Sacramento, by the 12th of each month following payment. 
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$-420 COLUMN DEFINITIONS, FORMS AG 260, BL 260, APSB 260, CA 260~FG, AND $-420 
CA 260-BHi 


Each report for OAS, ANB and APSB is divided into two vertical parts, according | 
to the fund from which the medical care will be paid. For ANC, space is provided 
for reporting only on expenditures from the Medical Care Trust Fund. 


1. Medical Care Trust Fund - report in this half the number of persons 
in whose behalf medical bills were paid from the Medical Care Trust 
Fund during the month and the amounts of such payments by the type 
of medical care paid for. 


2. Supplemental Aid Payment - report in this half the number of persons 
who receive supplemental aid payments during the month to enable 
them to pay their medical care bills and the amounts authorized for 
this purpose. Exclude amounts for medical care which could not be 
allowed under the policy of the Medical Care Program, e.g., 
prosthetic devices, as well as amounts allowed to meet nonmedical 
special needs. 


Recipient Counts 


The case (or persons) count for the "Total" for each part shall be an 
unduplicated count of the individuals who received medical care from the specified 
fund. Note that the sum of the entries by "type of medical care" will not neces- 
sarily equal the number of cases reported under Total because some individuals 
may receive more than one type of medical care. Note also that the same individuals 

| may be reported in Columns (1) and (3) for OAS, ANB, or APSB, 


Amounts 
Under each of the two funds for medical care, enter the amounts expended 


during the month by the type of medical care provided. Unlike the case counts, the 
sum of the amounts, in each column, will equal the Total entry. 
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S-440 TYPES OF MEDICAL CARE, FORMS AG 260, BL 260, APSB 260, CA 260-FG AND $-uYy0 
CA 260-BHI 


Each report form segregates the data by type of medical care as shown 
below, Include only medical care which can be allowed under the policies of the 
Medical Care program. 


Item 1. Physician - report the amounts expended for services of 
licensed medical or osteopathic practitioners, and the number 
of recipients who received those services. 


Item la. Number of Visits - enter the total number of physicians! 
visits for which payment is reported in Iteml,. 


Item 2. Other Practitioner - report the amounts expended for services 
of practitioners other than physicians and the number of recipients 
who received these services, This item will include chiropractors, 
chiropodists, spiritual healers, etc. 


Item 2a. Number of Visits - enter the total number of visits for which 
payment is reported in Item 2. 


Item 3. Prescriptions (Drugs and Other Medical Supplies) - report the 
amounts expended for drugs and other medical supplies which were 
prescribed by licensed practitioners (including dentists) and | 
the number of recipients to whom these were supplied. 


Item 3a. Number of Prescriptions - Enter the total number of prescrip- 
tions for which payment is reported in Item 3. 

Item 4. X-ray - enter the amounts expended for X-rays and the number 
of recipients who were X-rayed. 

Item 5, Laboratory - enter the amounts expended for laboratory services, 


e€.g., blood counts, urinalyses, sedimentation rates, etc., and the 
number of recipients who received these services. 


DO NOT WRITE IN THIS SPACE 


Item 6. Home Nursing - enter the amounts expended for home nursing care 
and the number of individuals who received this service. 


Item 7. Rehabilitative Service ~ enter the amounts expended for 
rehabilitative services (including physical therapy) and the 
number of individuals who received these services. Exclude 
payments for room and board. 





(Continued ) 
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S-.0 (Continued ) S-ho 


Item 8. Dental Care - enter the amounts expended for dental care during 
the month and the number of recipients. 


Item 8a, (CA 260-FG/BHI) "Complete" - Enter the amount expended this month 


for "complete" dental care of children five through twelve years 
and the number of children who received the care. Such care 
requires prior authorization as shown.in Section MC 031.2 of the 
Medical Care Manual. 


Item 8b, (CA 260-FG/BHI) Emergency - Enter the amount expended this month. 
for emergency dental care, required for the relief of pain or 
the elimination of acute infection, and the number of children 
who received the care. 


Item 9. Other Allowable Medical Care - this item is provided so that the 
statistical report form will not have to be revised immediately 
if there is an expansion of service(s). It may also be used to 
report medical service that the county is unable to assign to 
one of the other items, i.e., Items 1 through 8. 


Item 10. Diagnostic Appraisals - enter a count of the number of individuels 
for whom payments were made this month for diagnostic appraisals, 
i.e., under Code 028 (complete history and physical examination - 
office or home) in Section MC 040.1 of the Medical Care Manual. 


Item 11. (ANC) "Complete" Dental Care - requests authorized this month - 
Entries are to be made in two parts, as follows: 
Number of children - enter the number of children aged five 


through twelve in whose behalf the county this month authorized 
"complete" dental care. 


Amount guthorized -~ enter the amount authorized by the county 
for the "complete" dental care of the above children. This 
amount is not expected to agree with the actual expenditures 
which are reported in Item 8. 


DO NOT WRITE IN THIS SPACE 
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S-),90 (Continued) 
STATE OF CALIFORNIA 
MEDICAL CARE OF 


AIO TO NEESY BLIND RECIPIENTS 
MonTHLy Statistical Report 


aa. AMOUNT 
(2) 


TYPES OF 
Mepicat Gare 


TOTAL 

le PHYSICIAN 

Ae NuMBER OF Visits 
OTHER PRACTITIONER 
Ao Number oF Visits 
Paescnyptions (Orues 
AWO OTHER MEDICAL 
suppuies) 


he NUMBER OF 
PRESCRIPTIONS 


Xonay 
Lasorarony 
Home Nursjne 


RewaBdRITATIVE 
Seavice 


DewTal Care 


OTHER ALLOWABLE 
Meorcat Cane 
(Speciry BELOW): 


WITH THE SECRETARY OF STATE 


(Pursuant to Government Code Section 11380.1) 





me er te i ee ee ee me ee et 


Derantmeny oF Socrat WELFARE 


Covaty 
Reasons Foe 19 


SuppLementaL Ao Parmewy® 





Amount 
(4) 


$ 





XXX 





10. DIAGNOSTIC APPRAISALS = NUMBER OF CASES » ee eo ee we 





* [NCLUDE 18 TOTAL ANB REPORTED ON Form BL 237, 
**UNOUPLICATED COUNT OF CASES, 


in 


(Report PRePareo by) 


Dm a me ce a ne a ee ee me ee ee ee ee ee 


ee ee ee me ee ee ee 








(Agency Suamsttine Reeort) 


(Date) 
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S-)90 (Continued) S-90 
State of California Department of Social Welfare 
MEDICAL CARE OF 
AID TO PARTIALLY SELF- County 
SUPPORTING BLIND RECIPIENTS 
Monthly Statistical Report Report; for: 
edical Care d Supplemental Aid Payment 
Types of Medical Care Cases Amount Cases Amount 
(1) (2) (3) (4) 

Total | Seam 6a VF Rea es RRS) AE i 





| 





1. Physician 
a. Number of Visits 
2.. Other practitioner 
a. Number of Visits 


3. Prescriptions (Drugs 
and other medical 











supplies XXX 
a. Number of 
prescriptions 
4, X-ray 
5. Laboratory 
6. Home Nursing 
7, Rehabilitative 
Service 
8, Dental Care 
9. Other Allowable 
Medical Care 
(Specify below): 
0 a a ee ee a ee ee eee ee 
be 
Ce - 
d. a 
10. Diagnostic appraisals - number of cases . « « « + 6 « « 
* Include in total APSB reported on Form APSB 237, 
4k Unduplicated count of cases. 
(Report Prepared By) (Agency submitting report) (Date) 


’ 


Form APSB 260, December 1957 
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Sieve &. WYMAN GOODWIN J. KNIGHT 
Director Governor 


STATE OF CALIFORNIA 
DEPARTMENT OF SOCIAL WELFARE 


722 CAPITOL AVENUE 
SACRAMENTO 14 


December 23, 1957 


DEPARTMENT BULLETIN NO. 556(MC) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Issuance of Identification 
Cards (BL 280) to Recipients 
of APSB by January 1, 1958 


In accordance with W&IC Sec. 142, each recipient of categorical aid 
public assistance shall be provided with an identification card. This card is 
used to enable the practitioner to insert the correct identification on the 
Treatment Authorization Request, Prescription Form, and Medical Care Statement. 
Bach child living in a boarding home or institution and receiving ANC has a 
card issued in his name. 


Federal requirements now make it necessary to maintain separate accounts 
for recipients of OAS, ANB, ANC, ANC-BHI, and APSB. Therefore, identification 
cards (BL 280) issued to recipients of Aid to the Blind (see Sec. B-01).80 - Aid 
to the Blind manual) shall be reissued or corrected for recipients of APSB not 
later than January 1, 1958, The symbols APSB shall appear on the identification 
card (BL 280) in the space following "Type of Aid." 


Very truly yours, 


age JF hymen) 


George K. Wyman 
Director 
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CONTINUATION SHEET 
FILING ADMINISTRATIVE REGULATI( 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





A-021 COUNTY RESPONSIBILITY FOR CASE RECORDS A-021 


The county is responsible for maintaining a case record for each appli- 


cant and/or recipient which identifies the individual, his address, and 
household composition, and which shows: 


1. 


26 


36 


Le 


5. 


Te 


8. 


96 


10. 


ll. 


12. 


The pertinent information obtained during the investigation conducted in 
accord with the requirements of Secs. A-012.);0 and A-012.50, and the 
sources from which it was secured. 


That evidence was evaluated as required in Sec. A-012.60. 


The needs of the individual and the basis for the decision that he meets, 
or does not meet, the conditions under which special needs are allowed, 
and how the money amounts allowed were determined (see Sec. A~201). 


That income and resources were explored as required by Sec. A-212, and 
that the amount was computed as specified in Sec. A-212.30, et seq. 


The original or a copy of all forms completed during the original and 
subsequent investigations, and relating to any transfer of responsibility 
for payment of aid between counties except (1) when the date the AG 239 

was mailed is recorded elsewhere, or (2) when the record contains a 
cross-reference to Form ABD 236 A or B; requests for restoration as | 
defined in Sec. A-010.1), correspondence to and from the county pertinent 

to the individual's eligibility, his grant, and/or activities toward 

meeting economic and social needs. 


The computation of the amount of any overpayment, and the amount of 
repayment due, if any; a copy of any demands for repayment; the facts 
regarding the determination of the debtor's ability to repay and collection 
activity as required by Sec. F-l\20, et seq., unless this information is 
recorded centrally elsewhere. 


A narrative or text containing relevant data (including dates) secured 
during client or collateral contacts, which does not appear elsewhere 
in the case record (or which is necessary to augment or reconcile data 
or information recorded in forms or correspondence); entries to reflect 
the client's reaction to or understanding of the county's interpretation 
of his rights and responsibilities. 


A record of facts reported by the applicant or recipient as required 
by W&IC 103.3(b). 


The basis for the decision that the individual met, or did not meet, 
the conditions of eligibility. 


The county action granting, denying, changing, suspending, cancelling or 
discontinuing aid. 


That service needs of the recipient were explored, the plan developed for 
meeting such identified needs and progress in development of the service 
as required by Sece A-310.15. 


A record of all medical care the cost of which was met either as a special 
need or through the Medical Care Fund as provided in Regulation 
Sections A-205.12 and A-205.13. 


Y Y LY ective <eseesewes 
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REQUIRED FORMS A-024 


The following forms, completed in accord with instructions for their use, 


are required when the circumstances to which they relate exist: 


Ag 158 Budget Worksheet - Old Age Security (See Sec. A-201) 
Ag 200 Application for Old Age Security (See Sec, A-Ol1.11) 
Ag 200-B Application by Authorized Representative of Applicant (See 
Ag 200-c Application for Old Age Security - Supplement for Noncitizens 
(See Sec. A-122) 
Ag 225 Statement of Responsible Relative Under Old Age Security Law 
(See Sec, A-153.,3) 
Ag 278(a) Authorization for Retroactive Change in Participation Status 
(See Sec. A-O1).30) 
Ag 280 Identification Card (See Sec. A-01.80) 
ABD 231 Certificate of Delivery of Payment of Aid (See Sec. A-11.50) 
ABD 235 Certification of State Department of Mental Hygiene of Appli- 
cant's Release from State Hospital (See Sec. A-013) 
ABD 236 A Certification of Patient Status in a Public Medical Institution 
(See Sec. A-1)1.40) 
W 
2 and/or 
oO 
o 
= ABD 236 B. Certification of Patient Status in a Public Medical Institution 
: (See Sec. A-1)1.)0) 
E DPA 1 Request for Federal Old Age and Survivors Insurance Information 
3 (See Sec, A-213) 
fe) 
< ABCD 215 Notification of Transfer (See Sec. A-11)) 
Q 
MC 239 A Notice to Recipient (See Sec. A-02).58) 
MC 239 B Notice to Vendor (See Sec. A-02).59) 
DPA 5 Summary of Letters of Guardianship (See Secs, A-011.12 and 
A-011.13) 
DPA 6 State Department of Social Welfare Appeal as to Responsibility 
for Support (See Sec. A-117.7) 
DPA 8 Notice to Applicant Who Withdraws Application (See Sec. A-01\.70) 
10-611 Application for Search of Census Records (See Handbook | 


Sec. A-102.T) 
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A-025 





WITH THE SECRETARY OF STATE 


CONTINUATION SHEET 
@: FILING ADMINISTRATIVE REGULAT 
ae (Pursuant to Government Code Section 11380.1) --- 





RECORDS, FORMS AND CONTROLS Regulations 


A-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED A-025 


The following forms are required to be completed for the purposes indicated 
in the instructions for their use, except that the county may use a substitute form 
which provides the same information. 


ABD. 228 
Ag 206 

Ag 239 

Ag 246 and 


Ag 2h6A 


Ag 278 


CALIFORNIA~SDSW-MANUAL—OAS Revision 362 


Authorization for Financial Investigation (See Sec, A-012.40) 


Recipient's Affirmation of Eligibility for Old Age Security 
(See Secs. A-~O15.20 and A-015.30) 


Notification of Action ~ Old Age Security (See Sec. A-O14.70) 
Notification of County Finding of Liability of Responsible 
Relative (See Sec. A~153.3) 


Authorization to Pay, Deny, Suspend, or Discontinue Old Age 
Security (See Sec. A-221) 


Use of a substitute Form Ag 278 requires prior SDSW approval. 


Effective February 1, 1958 
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A-022.60 INSPECTION OF RECORDS BY APPLICANT OR RECIPIENT A-022.60 


When, in case of dispute, the applicant or recipient wishes to avail 
himself of his right to inspection provided in WIC 201), the following 
definitions apply: 


1. Dispute refers to any situation in which the applicant or 
recipient, or his authorized representative, is in disagreement 
with the county as to any facts relating to application, grant, 
or denial of aid. 


2e Supporting documents are those necessary to support the grant 
or denial of aid and include the following: 


ae Application (Form Ag 200, also 200-B and 200-c, when 
applicable) and Recipient's Affirmation of Eligibility 
(Form Ag 206). 


b. Verification of age, residence, citizenship, or non- 
citizenship eligibility under WeIC 2160.(b). | 


ce Evidence verifying ownership and value of real and 
personal property. 


d. Evidence verifying income and needs. 

e. Documents on which the county authorized the granting or 
denying of an application or request for restoration, or 
increased, decreased, canceled, discontinued, or restored 
aids. 


A-136 DIFFERENTIATION OF PERSONAL PROPERTY AND INCOME A~136 


The following are considered personal property rather than income 
when received as nonrecurring lump-sum payments: 


1. Judgments, out of court settlements, and payments received 
because of compensation laws 


2e Inheritances 


DO NOT WRITE IN THIS SPACE 


3- Cash received by the insured from the surrender or maturing 
of insurance policies 

4. Cash received as the beneficiary of insurance including CASI | 
lump-sum death payments. 


5. Refunds of excess pranium payments on National Service Life 
insurance 


6. Cash received by the recipient and/or his spouse from retirement 
or pension systems 


7e Net proceeds from sale of real or personal property. Exception: 
See Sec. A-137 


8. Personal income tax refunds. 


9. Cash received as an irregular nonrecurring gift. 


Exceptions: 


(a) When, as a result of such gift, personal property holdings 
on the first of the month following receipt of the gift 
exceed the amount allowable (see WeIC Sec. 2163) the 
excess is income in that month. 


(b) When the donor has a contractual obligation or legal 
liability to make a contribution or when the recipient 
has a legal right to the money received; e.g., cash 
received as beneficiary of an insurance policy, such 
cash payments are not considered "gifts." 


secome effective ae i 17845 5-55 30M SPC 














FoRM 400A 


CONTINUATION SHEET 
@: FILING ADMINISTRATIVE REGULAT 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





DO NOT WRITE IN THIS SPACE 


A-135.10 


A-135.10 PERSONAL PROPERTY ITEMS TO BE INCLUDED A-135.10 
The following items (including those subject to purchase or sale under a 
conditional sales contract) are evaluated as personal property: 


i. 
26 
3. 


li. 


12. 


13. 


_cluded under Sec. A=] 35,30. 


Cash, savings accounts, securities, etc. 


Notes, mortgages and deeds of trust. Exception: See W&IC Sec, 2165d. 


Motor vehicles not needed for transportation by the applicant or 
recipient.(See WeIC Sec. 2163.8.) Need exists for a motor vehicle as a 
means of transportation when there is no other means of transportation 
available or the recipient is not physically able to use any other 
type of transportation. However, a motor vehicle, the market value of 
which exceeds $1500, is not considered to be a vehicle "needed for 
transportation." 


The market value of a motor vehicle is determined by multiplying the 
vehicle license fee by 50. Exceptions: The actual market value is 
used when: (1) The vehicle license fee value of a vehicle otherwise 
needed for transportation is determined to be in excess of $1500; 

or (2) The vehicle license fee value of a vehicle not needed for 
transportation brings total personal property in excess of the 
maximum permitted by law (see W&IC Sec. 2163). 


The cash-surrender value of life insurance, including burial insurance, 
on the life of the applicant or recipient and on the life of the 
spouse. 


Burial trusts or similar funds, 


Interment plots, crypts, vaults, etc., when retained for use of the 
owner (see Sec, A~132.30, Item 3). Such a space is valued at $50 
regardless of purchase price, 


The lessee!s interest in a lease of real property for a period of 
years. Exception: See WeIC 2163.5. 


Commercial or other business enterprises including farm equipment, 
livestock and fowl other than that retained for family use only, etc. 


Interests in firms in receivership. 


Intérests in undistributed estates if the property is available prior 
to distribution. 


Interests in trust funds of which the applicant or recipient is 
beneficiary if the property is in fact available. 


Interests in property assigned to fraternal, benevolent or nonprofit 
institutions without a life-care contract. Such an interest shall be 
evaluated and included in total personal property holdings if, a) the 
person owns other personal property, or b) the value of the property 
assigned was in excess of the code limitation. The value of the in- 
terest is the estimated market value of the property at the time of 
the assignment less the value of care and maintenance rendered since 
the date of the assignment. 





Any other property which is not real property and which is not ex- 
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Regulations 
C-01).40 REPORT OF COUNTY ACTION C+01h.10 


Immediately following the county's action granting aid, changing the 
amount of the grant, or denying or discontinuing aid, the applicant or 

recipient shall be notified in writing of action taken. This notification 
shall be in simple, understandable language individualized on the basis of 
the circumstances in the particular case and shall include: 


1. The date of the notification 

2. The nature of the county's action 

3. The dates from which the county action is effective; and, if | 
aid is granted or the continuing grant is changed, a statement 
of the total grant, the reason for the change, the total need, 
and the source and amount of income deductions 

4. The specific reason for denial, if aid is denied 


| 5. <A suggestion that any questions regarding the county's action 
be discussed with the county 


6. If an additional payment is made for the current or a past 
month in accordance with Secs. C-227.61 or C-227.63, a 
statement in explanation of the amount of such payment 





| 7. The content of the "Important Notice" as stated on the reverse 
of Form CA 239. (See Sec, C-025.15, Form CA 239.) 





Form DPA 8, Notice to Applicant Who Withdraws Application, shall be 
mailed or given to the applicant who withdraws an application unless the 
county elects to deny the application. 


DO NOT WRITE IN THIS SPACE 
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DO NOT WRITE IN THIS SPACE 


C-021 COUNTY RESPONSIBILITY FOR CASE RECORDS C-021 


The county is responsible for maintaining a case record for each child or 
family receiving aid or for whom application is made, which identifies the children 
and parents or other responsible relatives, and their address, and household compo- 
sition, and which shows: 


1. The pertinent information obtained during the investigation conducted in accord 
with the requirements of Secs. C-012.l;0 and C-012.50, and the sources from which 
it was secured. 


2. That evidence was evaluated as required in Sec. C-012.60. 


3. The basis for inclusion or exclusion of persons in the family budget units; the 
needs of the family or child, and the basis for the decision that they meet or 
do not meet the conditions under which special needs are allowed; and how the 
money amounts allowed were determined. (See Secs. C-201, C-201.05, C-201.10 
and C-201.20). 


l. That income was explored as required by Sec. C-212.10, and that the amowmt was 
computed as specified in Sec. C-212.30, et seq. 


5. That resources were explored as required by Secs. C-150.10, C-156.20, C-310.15; 
that referrals were made when required under Sec. C-315.05; that notification 
was made to the district attorney when required under Sec. C-157. 


6. County efforts to assist the family toward self-maintenance, and family efforts 
to achieve self-maintenance. (See Secs. C-315 and C-310.20,) 


7. The original or a copy of all forms completed during the original and subsequent 
investigations, and relating to any transfer of responsibility for payment of 
aid between counties except when the date theCA-239 was mailed is recorded 
elsewhere; requests for restoration as defined in Sec. C-011.20, correspondence 
to and from the county pertinent to the individual's eligibility, his grant, 
and/or activities toward meeting economic and social needs. 


8. The computation of the amount of any Overpayment, and the amount of repayment 
due, if any; a copy of any demands for repayment; the facts regarding the 
determination of the debtor's ability to repay and collection activity as 
required by Sec. F-)20, et seq., unless this information is recorded centrally 
elsewhere. 


(Continued) 


CALIFORNIA-SDSW-MANUAL-ANC Issue No. 02-8 Effective May 1, 1957 
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C~021 (Continued) C-021 


9, A narrative containing: (a) the identification and evaluation of the 
family's social, psychological, health, or financial problems; (b) a 
description of the plan of treatment and any services or referrals 
provided in relation to the problem; (c) any other relevant data obtained 
during client or collateral contacts for which form recording has not 
been provided or which is necessary to augment or reconcile data recorded 
in forms or correspondence; (d) evaluation of conflicting data where 
indicated; (e) entries to reflect the client's reaction to or understanding 
of the county's interpretation of his rights and responsibilities; and 
(£) a periodic evaluation of changes in the family situation or plan of 
agency action. 


10. A record of facts reported by the applicant or recipient as required by 
WeIC 103.3(b). 


11. The basis for the decision that the individual met, or did not meet, the 
conditions of eligibility, including, when applicable, co-operation with 
law enforcement officers, and in plans for self-maintenance. (See 
Secs. C-156, and C-310.20.) 


12. The county action granting, denying, changing, suspending, cancelling 
or discontinuing aid. 


DO NOT WRITE IN THIS SPACE 
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RECORDS, FORMS AND CONTROLS ‘Regulations 


C-025 REQUIRED FORMS FOR WHICH SUBSTITUTE MAY BE USED C-025 


The following forms are required to be completed for the purposes indicated 
in the instructions for their use, except that the county may use a substitute form 
which provides the same information. 


CA 228 
CA 239 


CA 2h 


CA 23 


CA 278 


Authorization for Financial Investigation (See Sec. C-012.),0) 


Notification of Action - Aid to Needy Children (See 
Sec, C-O1).)0) 


Budget Work Sheet - Aid to Needy Children (See Sec. C-201.10) 
Use of a substitute Form CA 2l1 requires prior SDSW approval. 


Medical Report Form, Parts I and II 

A substitute form or procedure which will provide adequate 
medical information may be used on prior approval of the SDSW 
(See Secs. C-161.30 and C-161.36) 


Authorization to Pay, Deny, Suspend or Discontinue Aid to 
Needy Children (See Sec, C-221) 


Use of a substitute Form CA 278 requires prior SDSW approval. 


The following forms or substitute forms having prior SDSW approval are to 
become eficctive no later than February 1, 1959. 


CA 281 
CA 282 
CA 283 
CA 28) 
ABCD 278-L 


ABCD 278-M 


Family Composition Record 

Employment Counseling Information 

Real Property 

Personal Property 

Authorizations to Start, Change, or Stop Aid Payments 


Authorization to Start, Change, or Stop Aid Payments 


CALIFORNIA“EDSV=MANUAL-ANC Revision 90 Effective Februery 1, 1958 
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C-135.10 PERSONAL PROPERTY ITEMS TO BE INCLUDED 0-135.10 


The following items owned by a child and/or parent are included in 
determining total personal property holdings: 


1. Cash on hand and on deposit, or otherwise held in a negotiable 
form. 


2. The market value of securities. 
3- The market value of notes, mortgages and deeds of trust. 


le The value of motor vehicles is determined by multiplying the 
vehicle license fee by $50. If purchased onaconditional sales 
contract, deduct the balance due. Exception: If the value of 
the motor vehicle so determined when added to other personal 
property holdings brings the total personal property holdings 
in excess of the maximum amount permitted by law, the actual 
market value less the balance due, if purchased on a conditional 
sales contract, is used. 


5. The cash surrender value of life insurance on the life of the 
child or his parents. 


6. The market value of commercial or other business enterprises. 
7e The market value of farm equipment, livestock and fowl. 
8. The market value of interests in firms in receivership. 


9. The net value of interests in undistributed estates if the 
property is available prior to distribution. 


10. The amount of an interest in a trust fund to which the child 
or parent is beneficiary if the property is in fact available. 





The outstanding amount of judgments against solvent corporations. 


12. The market value of judgments against other than solvent 
corporations. 


DO NOT WRITE IN THIS SPACE 
= 
# 
. 


ixception: Sec. C-135.08. 


C-101.50 DEFINITION OF EMPLOYED AND CONTRIBUTING TO THE FAMILY C-101.50 


A child is considered to be employed and contributing to the family 
if he has net income from earnings which is considered in determining the 
amount of the grant. (See Sec. C-212.30, Net Income from Earnings. ) 
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C-201.10 THE FAMILY BUDGET UNIT C-201.10 


When a child is living with one or both parents, or with relatives (by blood 
or by marriage) need is determined on budgetary basis. The total need of all persons 
in the family budget unit is to be determined and allowed wmder the conditions and in 
the amounts specified in the subsequent sections in this chapter. If housing and 
utilities are shared by others in the household, only the prorated share of the total 
cost of such needs in relation to the total number of persons in the household is 
allowed to the family budget unit. (Also see Secs. C-025 and G-025.17.) 


Exception: If the other person is temporarily in the household for a 
period not to exceed three calendar months, housing and 
utility costs are not prorated. If a permanent resident 
of the household other than a person in the family budget 
unit is away from the home for a temporary period not to 
exceed three calendar months, proration of housing and 
utility costs is to be continued during his absence. 


Before prorating shared housing and utilities, the total cost of these items 
is to be rounded off to the next higher dollar for amowmts ending in 50¢ or more, and 
to the next lower dollar for amounts ending in 1,9¢ or less. 


1. The following children are to be included in the family budget wit: 


a. Each eligible child. 
b. Each other needy child 16 to 21 if 1) disabled, or 2) attending 
school regularly, or 3) employed and contributing to the family. 
c. Each other needy child wmder 16. 
2. The following adults are to be included in the family budget unit: 


a. Each parent including the needy incapacitated stepfather. 
b. The needy adult who acts as caretaker. 

Exceptions 

1. Exclude the parent or legal guardian of a child whose eligibility 
depends on the action of such adult and the child if the adult fails 
to cooperate a) in determining eligibility, b) with law enforcement 
officials, c) in accepting vocational rehabilitation or reasonable 
employment. 

2. Exclude any person other than the parent or eligible child whose 
property, when combined with that of persons in the family budget 
unit exceeds the maximum. 


3. Exclude the married child. 
l.. Exclude the wife and child of a stepfather who is not incapacitated. 


5. Exclude both the child and the caretaker if the child has income 
specifically designated for him which exceeds his needs and those of 
the caretaker on an ANC standard. (See Sec. C-212.67.) 


[ 6. Exclude the recipient of OAS, ANB, APSB, or ATD. | 


7- Exclude the child whose net income from earnings as computed in 
Sec. C-212.30 exceeds the usual community rate for room and board 
plus the basic clothing allowance in the ANC standard. 


DO NOT WRITE IN THIS SPACE 
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C=202 NEEDS COMMON TO ALL FAMILY BUDGET UNITS C=202 


Needs are to be allowed as specified in the most recently issued 
ANC Cost Schedule for the county in which the family is living. 


The following basic items of need are considered to be common to 
all families and are to be allowed in determining total need of the family 
budget unit. (Also see Secs. C-025 and C~025.17.) 


C=202.05 FOOD, CLOTHING, TRANSPORTATION, HOUSEHOLD OPERATION, RECREATION, 
EDUCATION, INCIDENTALS, PERSONAL NEEDS 


C=202. 05 


The group allowance shown on the ANC Coded Cost Schedule in accord 
with the family composition and ages of the children on the effective date of 


the budget is to be allowed for food, clothing, transportation, household 
operation, recreation, education, incidentals, and personal needs. 
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C~ 20.05 DETERMINATION OF NEED Regulations 


C-204.05 SPECIAL NEED FOR HOUSING C-204.05 


When the amount of rent paid or the expenses for a home being purchased is 
in excess of the ceiling for the family budget unit, the additional cost up to a 
maximum of $25 monthly is allowed if any of the following circumstances exist for 
the particular family: 


1. Adequate and suitable housing is not available to this family for 
less. 


2. <A special health or social problem necessitates housing which is not 
obtainable for this family within the ceiling or prevents the family 
from moving. 


3. When major repairs, remodeling, or enlargement of a home owned or be- 
ing purchased are necessary to provide safe and healthful housing, 
the cost prorated over a period not to exceed 3 years when added to 
the regular housing expense not to exceed $25 monthly over the ceil- 
ing, is allowed. Prior county concurrence on the plan for repair or 
remodeling is to be encouraged. If the family contracts for such 
work without prior county concurrence with the plan, only the unpaid 
balance of the cost is allowed. 


The cost of any utilities included in the rent is to be allowed as an 
additional housing expense up to the amounts specified for the utilities in the 
Itemized ANC Cost Schedule when necessary to meet the actual cost of the rent. 


(Also see Sec. C-202.)0.) 
C-204.07 SPECIAL NEED FOR UTILITIES C-204.07 
When the yearly cost of utilities necessary to maintain health and comfort 
exceeds the regular allowance specified in the Coded Cost Schedule for the family 


budget unit, the additional average amount, not to exceed $10 monthly, is allowed. 
(Also see Sec. C~202,50.) 


The average monthly cost of ice, if used, is allowed up to a maximum of 
| $6 for the household. 
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C~204.11 SPECIAL NEED FOR CLOTHING C~204.11 


When any person or persons included in the family budget unit does 
not have or cannot obtain through other community sources a basic outfit of 
clothing, the cost of the necessary clothing, either in a lump sum or prorated 
over a period, is to be allowed up to the amount for the individual shown on 
Form GEN M )O. The cost of needed items of clothing and bedding for a child 
at birth is to be allowed in the minimum amount necessary. (Also see Secs. 
C=202.05 and C-203) 


C~202.50 UTILITIES C~202.50 


The amount specified in the ANC Coded Cost Schedule for utilities is 
to be allowed. 


Exception: Any utility included in the rent is deducted from the 
utility allowance in the amount given for the utility 
in the Itemized ANC Cost Schedule. (See Sec. C-20).05 
if rent including one or more utilities exceeds the 
county housing ceiling.) 


C-20).03 SPECIAL NEED FOR FOOD C~20).03 


When a doctor or clinic recommends a special diet, the cost as shown 
on the current SDSW Therapeutic Diet Schedule is allowed. If the cost of a 
recommended diet is not shown on the SDSW Current Diet Schedule, the actual 
cost is determined by the county and the amount in excess of the regular food 
allowance is allowed. 


When circumstances require that a member of the family budget unit 
eat his meals in restaurants due to being out of the home to receive medical 
care, or that the family eat meals in restaurants due to emergency housing 
without cooking facilities, the cost up to a maximum of $1.50 per day per per= 
son is to be allowed in lieu of the regular food allowance. Such allowance is 
not to be made for a period exceeding 3 months. Family budget units of only one 
or two persons are to be allowed an additional 10% of the food allowance shown 
on the Itemized Cost Schedule if food is prepared for a household of only one 
or two personse 
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C-212.30 NET INCOME €-212.30 


Net income from property, produce, or business enterprises is determined by 
deducting from gross income all normal items of expense incident to its receipt. 
Principal payments on encumbrances are not considered a necessary item of expense. 


Exception: 


Principal payments on tools or equipment are deducted if necessary for 
employment, or a program of vocational rehabilitation, or a plan to assist 
in maintenance or self-support. (See Sec. C-20l.31.) 
Net income from wages, salaries, or commissions is the amount remaining after 
deducting from take home pay (i.e., the amount remaining after all involuntary 
deductions) the following: 


(a) An amount for additional food, clothing, and personal incidentals in 
accordance with the following scale: 


Monthly Monthly 
Take Home Standard Take Home Standard 
Pay Deduction Pay Deduction 
$5 or less $h, $18 $15 
6 5 19 16 
7 6 20 17 
8 7 21 17 
9 8 22 18 
10 8 23 19 
11 9 2, (or more for child 20 
12 10 25 13-17 yrs.) 21 
13 ag 26 21 
ly 12 27 22 
15 12 28 23 
16 13 29 2h 
17 1h 30 (or more for adult and 25 
child 18-20 yrs.) 
and. 


(b) All other actual expenses incurred in the securing and retention of 
employment for a 13 to 17 year old child earning more than $2), or an 
adult or 18 to 20 year old child earning more than $30. 


Exception: If a minor is between 16 and 21 years of age and not attending 
school, the deduction for other actual expenses is to be limited 
to an amount which will provide no less than $ net income a 
month for a 16 or 17 year old child and no less than $5 net in- 
come a month for an 18 through 20 year old child. 


(If expenses exceed income in a plan which is a necessary part of a program of 


rehabilitation of a parent or of a program to assist in the maintenance and self-support 
of a family, see Sec. C-20).31.) 
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Regulations DETERMINATION OF INCOME C-212.61 


C-212.40 EVALUATION OF INCOME IN KIND . C-212.40 


If an item of need other than rent and utilities is received free or in 
return for services, the entire item is considered in determining total need, and 
the monetary value of the part received free is shown as income in the amount shown 
on the Itemized Cost Schedule. 


If the rent or the entire cost of utilities is received free, the item is 
not considered in determining total need. If one or more utilities, but not all, are 
received free the amount(s) shown on the Itemized Cost Schedule for the utility(s) 
is deducted from the utility amount shown on the Coded Cost Schedule. 


C-212.61 INCOME OF A PARENT C-212.61 


The net monthly income from earnings of a parent living in the household 
is to be computed as shown in Sec. C-212.30. 


All net income of a parent in the home is income to the family budget unit. 
Exception: 


The net income of a parent excluded from the family budget unit because he 
does not wish to fulfill requirements, or refuses to cooperate with respect 
to requirements, is prorated equally to meet the needs of the parent, the 
ineligible children, and the eligible children. 


A parent under court order to support a spouse or child not living in the + 
household is to be given three months to request a court review of the order in 
light of the family's need for public assistance. During the three-month period, 
and subsequently if the parent takes the required action, the amount paid on the court | 
order currently in effect is to be deducted in determining the parent's net income. 
If the parent does not act by the end of the three-month period, the amount being 
paid on court order is to be no longer deducted in determining the parent's net income. 
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G-212.65 INCOME OF PERSONS IN THE HOUSEHOLD NOT MEMBERS OF THE C=212.65 
FAMILY BUDGET UNIT 


A determination is to be made as to whether there is net income 
available to the family budget unit from other persons living in the house= 
hold, When an item of need is contributed to the family budget unit by such 
a person, see Sec. C-212.10, Evaluation of Income in Kind. 


Adult children, nonneedy minors and other persons with income other | 
than public assistance living in the household are expected to pay the usual 
community rate for the type of room and board they receive. 


Net income to the family budget unit from an adult child or nonneedy 
minor paying board and room is to be determined by deducting from the actual 
payment a) the cost of food in accord with the Itemized ANC Cost Schedule, 
if he eats at home; b) his prorated share of utilities and housing expense, 

c) a flat amount of $1.50 for household operation. 


Net income to the family budget unit from a nonrelated person or a . 
related OAS, ANB, APSB, or ATD recipient paying board and room is determined 
by deducting from the actual payment a) the actual cost of food ($28.50, if a 
recipient of OAS, $32.85 if a recipient of ANB or APSB and $29.00 if a recipient 
of ATD)s b) the person's prorated share of the housing expense and utilities, 
plus any amount by which the cost of utilities exceeds the allowance in the 
ANC Coded Cost Schedule; c) the cost of linen and bedding supplies incident to 
the rental of a room. 


The aid payment and income of an OAS, ANB, APSB, or ATD recipient is 
intended to meet his individual need and is not to be pooled with the ANC family 
income. However, if the spouse of an OAS, ANB, APSB, or ATD recipient is in the 
family budget unit, his share of community income and any voluntary allocation 
made from the recipient's current earnings (nonexempt in ANB and APSB) is 
considered income to the spouse and to the family budget unit. 


DO NOT WRITE IN THIS SPACE 
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C-212.67 INCOME OF CHILDREN UNDER 21 C-212.67 
1. Income Other Than Earnings 


Income other than earnings specifically designated for a child qualified 
for inclusion in the budget unit which is less than the total need of 
the child and his caretaker after deducting the. amount provided in 

Item 3 below is considered income to the family budget wit. 


If such income is greater than the total need of the child and his 
caretaker, it is considered available for their use alone and they are 
excluded from the family budget unit. 


2. Income From Earnings 


Income to the family budget unit from earnings of a minor is computed 
by deducting the amount provided in Item 3 below from net earnings as 
computed in Section C=-212.30. 


3. Amount For Educational Plans 


The amount available to the family budget unit from any income of a 
minor child in the budget unit is to be computed by deducting from 
net income an amount that may be used or set aside for educational 
plans as agreed upon with the cowty. 


No deduction is made which added to other deductions 

(see Sec. C-212.30) results in income to the family budget mit 

of less than $l monthly for a 16 or 17 year old child or $5 monthly 
for an 18 through 20 year old child. 
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C-221 AMOUNT OF AID PAYMENT C-221 


The county shall select the method of determining the amount of the aid 
payment as prescribed in either Section C-221.01 or Section C-221.02. The method 
selected shall apply to all family cases. 


Payment is to be authorized, changed, suspended, denied, or discontinued 
| by use of Form CA 278 or an approved substitute. (See Sec. C-025.25, Form CA 278.) 


C-221.01 CONCURRENT PAYMENT AND BUDGET PERIODS C-221.0) 


In determining the amount of the aid payment for a particular month, all 
income received in the month and those needs which existed and were reported before 
the end of that month are considered. Exception: 1) When the change could not 
have been known or reported before the end of the month because it occurred too late 
to give reasonable time to report within the month, or the report was not received 
due to communication difficulties, etc., such change is to be reflected in the aid 
payment if reported by the end of the following month. 2) When special circum- 
stances, such as physical or mental incapacity, make it unreasonable to expect that 
a report could have been made promptly, such change is reflected in the aid payment 
for the month in which it existed if reported as soon as could reasonably be expected. 
3) When medical care claim form (see Sec. C » Medical Care) is submitted by 
a vendor, the reporting requirement is met whether the medical need is to be allowed 
in the rai or as a payment to the vendor from the medical care fund (see 
Sec. C-205). 


Any deficiency in a previous month between total need and the sum of the 
aid payment and the income is not to be carried forward and allowed as a need in a 
subsequent month. 
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C-221.02 BUDGET. PLANNING PERIOD WITH SUBSEQUENT. PAYMENT PERIOD C-221.02 


The amount of payment for a particular month is based on all income re- 
ceived and those needs which existed during the budget planning period which may be: 


a. The month immediately prior to the month of payment; or 


b. Another monthly period ending in the month immediately 
prior to the month of payment. 


Exception: If unforeseen changes in need or income occur, supplemental 
payment may be made if necessary to protect the child's 
welfare or local public funds. 


Only needs which were reported before the end of the budget planning 
period are considered, 


Exceptions: 1) When the change could not have been known or reported 
before the end of the budget planning period because 
it occurred too late to give reasonalbe time to report 
within the period, or the report was not received due to 
communication difficulties, etc., such change is to be 
reflected in the aid payment if reported by the end of 
the following budget planning period, or if known in 
time to be processed with the main payroll, it may be 
reflected in the aid payment for the budget period in 
which it occurred. 


2) When special circumstances, such as physical or mental 
incapacity, make it unreasonable to expect that a 
report could have been made promptly, such change is 
reflected in the aid payment for the month covered by 
the budget planning period in which the change occurred 
if reported as soon as could reasonably be expected. 


3) When medical care claim form (see Sec. » Medical 
Care) is submitted to a vendor, the reporting requirements 
are met whether the medical need is to be allowed in the 
aid payment or as a payment to the vendor from the medical 
care fund (see Sec. C-205). 


The aid payment for a prior budget planning period shall be paid on the 
first of the month or as soon as thereafter possible but no later than the 10th 
day of the month, 
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The following regulations are designated to be repealed effective February 1, 
1958: 


C=-202.10 Food 

C-202.20 Clothing 

C-202.30 Personal Needs, Recreation, Household Operation, Education and 
Incidentals 

C-202.60 Transportation 
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r GOODWIN J. KNIGHT 
; Governor 


GEORGE K. WYMAN 
Director 


STATE OF CALIFORNIA 


DEPARTMENT OF SOCIAL WELFARE 
722 CAPITOL AVENUE 
SACRAMENTO 14 
December 2h, 1957 


DEPARTMENT BULLETIN NO. 557 (STAT) 


TO: COUNTY WELFARE DEPARTMENTS 
COUNTY BOARDS OF SUPERVISORS 
COUNTY AUDITORS 


Subject: Report on Concurrent Receipt of 
Public Assistance and Old Age 
and Survivors! Insurance in 
February 1958 


In order to complete a report required by the FSSA the department needs 
to secure certain information from counties on OAS and ANC cases concurrently 
receiving OASI. In addition to meeting the federal report requirement, the data 
requested will make available for publication for the first time information on 
the incidence of OASI among OAS and ANC recipients on a county by county basis. 


All counties shall prepare and transmit reports in accordance with 
"Instructions for Completion of Reports on Concurrent Receipt of Public Assistance 
and OASI, February 1958." 


These reports require data on the total number of OAS and ANC family 
cases receiving both public assistance and OASI in February 1958, and certain 
minimum information on samples (approximately 2 percent for OAS and 10 percent 
for ANC) of such cases. 


Completed schedules and transmittals shall be sent to the Bureau of 
Research and Statistics, 722 Capitol Avenue, Sacramento 14,to reach this office 
by March 15, 1958. 


Very truly yours, , 
same ; Bhyman) 
ier gle C 


Director 


Attachments 
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tate of California Department of Social Welfare 


INSTRUCTIONS FOR COMPLETION OF REPORTS 
ON CONCURRENT RECEIPT OF PUBLIC ASSISTANCE AND OASI 
FEBRUARY 1958 


hese reports require data on the total number of OAS and ANC family cases receiving 
oth public assistance and OASI in February 1958, and certain minimum information 
n samples (approximately two percent for OAS and ten percent for ANC) of such 











he following information shall be reported in a transmittal letter accompanying 
ompleted forms Temp 262 AG and Temp 261 CA: 


The total number of OAS cases which received both OAS and OASI in February 1958. 
The number of sample OAS cases reported on form(s) Temp 262 AG. 


The total number of ANC-FG cases which received both ANC and OASI in 
February 1958. 


The number of sample ANC-FG cases reported on form(s) Temp 261 CA. 

orts on Sample Cases 

equired information shall be reported on the appropriate forms (Temp 262 AG or 

emp 261 CA) for all cases receiving both public assistance and OASI in February 1958 
hich had case number endings as follows: 

OAS ~ "O90" and Ww) ijt 

ANC-FG - "5" 

ounties with tabulating equipment may use tab machine listings showing the 


equired information instead of Forms Temp 262 AG and Temp 261 CA. Such listings 
hould include column totals. 


iT WRITE IN_.THIS SPACE 


etailed Instructions for Completing Schedules 


Page Number of Pages: Enter the page number on each copy of Form 
Temp 262 AG or Temp 261 CA and the total number of pages of such form(s) 


being transmitted, 


DO 


Column (1) - State Case Number: Enter the state case numbers of all sample 


cases receiving both OAS or ANC-FG and OASI in February 1958. Include 


cases whose warrants for February were held. 
If more than one ANC family budget unit appears under the same case 


number list each family budget unit as a separate case. Exclude children 
receiving ANC-BHI, 
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Column (2) - February Amounts «= OASI Benefit: Enter the amount of the monthly 
OASI benefit payment received by each Case listed in Colum (1). This 
should be the full monthly OASI benefit amount paid to OAS or ANC-FG 
recipients in their own names in February. Consider a family to be in 
receipt of OASI if any member of the family budget unit is a beneficiary. 
Exclude families in which the only benefit is one received for the use 
of a person not in the family budget unit. 


Column (3) - ay Amounts - OAS or ANC-FG Payment: Enter the amounts of 
the OAS or ANC-FG payment to the recipient or family in February. These 
should be "net expenditure" amounts as defined in Sections S-128 and 


S-138 of the Manual of Statistical Procedures. Exclude payments from the 
Medical Care Fund. 


Column (11) (ANC Only) - Number of Eligible Children for Whom OASI Paid: 
Include as children in concurrent receipt of ANC-FG and OASI only those 
children for whom ANC was paid and for whose use a child's OASI benefit 
was also received in February. 


Column (5) (ANC Only) - Recipients of ANC - Eligible Needy Relative: Enter 


a check mark for cases in which there is an eligible needy relative. 


Column (6) (ANC Only) - Recipients of ANC - Children: Enter the total number 


of children eligible for ANC in the listed cases. 
Completed schedules and transmittals shall be sent to the Bureau of Research and 


Statistics, 722 Capitol Avenue, Sacramento 14, to reach this office by 
March 15, 1958. 
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State of California 


IN FEBRUARY 1958 


REPORT ON CONCURRENT RECEIPT OF PUBLIC 
ASSISTANCE PAYMENTS AND OASI BENEFITS 


AID TO NEEDY CHILDREN - FAMILY GROUPS | 


a a EL LCT LO CC ti A 


February Amounts f: 


tate OASI ANC-FG 
Case Number Benefit Payment 
(1) (2) (3) 
! 
PP PO 7° REIN Ik eee perc 





Form Temp 261 CA, November 1957 





Department of Social Welfare 


Page ___of ___ Pages 


County 


Number of Recipients of ANC 
Eligible BURRIS ay oe i alana pe a a 
Children Eligible Number 
For Whom Needy of 
OASI Paid Relative Children 
(hi) (5) (6) 
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State of California H Department of Social Welfare 


REPORT ON CONCURRENT RECEIPT OF PUBLIC 
ASSISTANCE PAYMENTS AND OASI BENEFITS 
FEBRUARY 1958 


! 
’ 
1! 
i 
H 
i 
4 
i 


Page of Pages 


County 
OLD AGE SECURITY : 


a ee ea tect ere tel se et 






February Amounts _ 








State 0 
Case Number Benefit OAS Payment 
(1) (2) (3) 





Form Temp 262 AG, November 1957 
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RECORDS, FORMS AND CONTROLS B-O21 


B- 021 COUNTY RESPONSIBILITY FOR CASE RECORDS - ANB-APSB B-021 


The county is responsible for maintaining a case record for each applicant 
and/or recipient which identifies the individual, his address, and household com- 
position, and which shows: 


1. 


5. 


10. 


ll. 


The pertinent information obtained during the investigation conducted 
in accord with the requirements of Secs. B-O12.40 and B-012.50, and 
the sources from which it was secured. 


That information and evidence were evaluated as required in 
Sec. B-012.60. 


The needs of the individual and the basis for the decision that he 
meets, or did not meet, the conditions under which special needs 
are allowed, and how the money amounts allowed were determined 
(see Chapter 20). 


That income and resources were explored as required by Sec. B-212, and 
that the amount was computed as specified in Chapter 21. 


The original or a copy of all forms completed during the original and 
subsequent investigations, and relating to any transfer of responsi- 
bility for payment of aid between counties except (1) when the date the 
Bl 239 was mailed is recorded elsewhere, or (2) when the record con- 
tains a cross reference to Form ABD236 A or Bs requests for restora- 
tion as defined in Sec, B-010.1), correspondence to and from the 
county pertinent to the individual's eligibility, his grant, and/or 
activities toward meeting economic and social needs. 


Information concerning plans for rehabilitation, physical, economic, 
social including referrals to other agencies, 


In APSB, the individual's plan for self-support and progress toward 
this goal. 


The computation of the amount of any overpayment, and the amount of re- 
payment due, if any; a copy of any demands for repayment; the facts re- 
garding the determination of the debtor's ability to repay and collec- 
tion activity as required by Secs. F~420, et seq., unless this infor- 
mation is recorded centrally elsewhere. (See Appendix, Fiscal Manual 
Sections) 


A narrative or text containing relevant data (including dates) secured 
during client or collateral contacts, which does not appear elsewhere 
in the case record (or which is necessary to augment or reconcile data 
or information recorded in forms or correspondence); entries to reflect 
the client's reaction to or understanding of the county's interpreta- 
tion of his rights and responsibilities. 


A record of facts reported by the applicant or recipient as required by 
W&IC 103.3(b). 


The basis for the decision that the individual met, or did not meet, 
the conditions of eligibility. 
(Continued) 
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B-021 (Continued) B-O21 


12. The basis for the determination of the program (ANB or 
APSB) which is more appropriate for the applicant/recipient. 
(See Secs. B=313 and B-025.) 


13. The county action granting, denying, changing, suspending, 
canceling or discontinuing aid. 


1h. A record of all medical care the cost of which was met either 


as a special need or through the Medical Care Fund as provided 
in Regulation Secs. B-205.12 and B-205.13. 


DO NOT WRITE IN THIS SPACE 
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B-024 REQUIRED FORMS - ANB - APSB B-024 


The following forms, completed in accord with instructions for their use 
are required when the circumstances to which they relate exist: 


BL 158 Budget Work Sheet - Aid to the Blind - (see Sec. B-201) 
BL 200 Application for Aid to the Blind (see Sec, B-011.11) 
BL 221 Affidavit Regarding Residence of Applicant (see Sec. B-118.5) 


BL 225 Statement of Responsible Relative Under Aid to the Blind Laws 
(see Sec. B-153. 3) 


BL 227 Physician's Report of Eye Examination (see Sec, B-192.01) 

BL 227A Optometrist's Report of Eye Examination (see Sec, B-192.01) 
BL 280 Identification Card (see Sec. B-01).80) 

ABCD 215 Notification of Transfer (see Sec. B-11)) 

ABD 231 Certificate of Delivery of Payment of Aid (see Sec. B-1)1.50) 


ABD 235 Certification from State Department of Mental Hygiene of 
Applicant's Release from State Hospital (see Sec. B-013) 


ABD 236A Certification of Patient Status in a Public Medical 
Institution - Individual (see Sec. B-11.)0) 


and/or 


ABD 236B Certification of Patient Status in a Public Medical 
Institution ~ List (see Sec. B-11.)0) 


DPA 1 Request for Federal Old Age and Survivors Insurance 
Information (see Sec. B~213) 


DO NOT WRITE IN THIS SPACE 


DPA 5 Summary of Letters of Guardianship (see Secs. B-011.12, B-011.13 
and B-011.1)) 


DPA 6 State Department of Social Welfare Appeal as to Responsibility 
for Support (see Sec. B-117.7) 


DPA 8 Notice to Applicant who Withdraws Application (see Sec, B-Ol).70) 
MC 239A Notice to Recipient (see Sec. B-02)).58) 


MC 239B Notice to Vendor (see Sec. B-02h.59) 


a a a ae ee ee ee eee ee ee ee ee ee a ee ee ee 
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Ge gs eee PROPERTY Regulations 
B-135.10 PERSONAL PROPERTY ITEMS TO BE INCLUDED - ANB-APSB B-135.10 


The following items (including those subject to purchase or sale under a 
conditional sales contract) are evaluated as personal property: 


1. Cash, savings accounts, securities, etc. 
2... Notes, mortgages and deeds of trust. kxception: See W&IC Setse 3047.3 
and 347.3. 


3. Motor vehicles. Market value is determined by multiplying the vehicle 
license fee by $50. Exception: If the vehicle license fee-value brings 
total personal property in excess of the maximum permitted by law, the 
actual market value is used. 


lh. The cash surrender value of life insurance, including burial insurance, 
on the life of the applicant or recipient and on the life of the spouse, 
(For exception in APSB, see Sec, B-135.30) 


5. Burial trusts or similar funds. (For exception in APSB, see 
Sec, B-135.30) 


6. Interment plots, crypts, vaults, etc., if retained for use of the owner 
(See Sec. B-132.30, Item 3). Such a space is valued at $50 regardless 
of purchase price. (For exception in APSB, see Sec, B-135.30) 


7. The lessee's interest in a lease of real property for a period of 
years. Exception: See W&IC 3047.25. 


8, Commercial or other business enterprises including farm equipment, 
livestock and fowl, other than that retained for family use only, etc. 


9, Interests in firms in receivership. 


10. Interests in undistributed estates if the property is available prior 
to distribution. 


ll. Interests in trust funds of which the applicant or recipient is 
beneficiary if the property is in fact available. 


12. Interests in property assigned to fraternal, benevolent or nonprofit 
institutions without a life care contract. Such an interest shall be 
evaluated and included in total personal property holdings if, a) the 
person owns other personal property, or b) the value of the property 
assigned was in excess of the code limitation. The value of the 
interest is the estimated market value of the property at the time of 
the assignment less the value of care and maintenance rendered since 
the date of the assignment. 


DO NOT WRITE IN THIS SPACE 


13. Any other property which is not real property and which is not ex- 
cluded under Sec. B-135.30. 


1h. In APSB, the assessed value of personal effects (clothing, household 
furniture and equipment, jewelry, etc.) 


CALIFORNIA-SDSW-MANUAL-AB Revision 116 Effective Februery 1, 1958 
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B~136 PROPERTY Regulations 
Sis oc Se SO Be SES ea he SO EA) PADRE LM MB cy 
B-136 DIFFERENTIATION OF PERSONAL PROPERTY AND INCOME ~ ANB - APSB B-136 


The following are considered personal property rather than income when 
received as nonrecurring lump sum payments: 


1. Judgments, out of court settlements, and payments received because of 
compensation or personal injury laws 


2. Inheritances 


3. Cash received by the insured from the surrender or maturing of 
insurance policies 


kh. Cash received as the beneficiary of insurance including OASI lurp sum 
death: payments. 
5. Refunds of excess premium payments on National Service Life Insurance 


6. Cash received by the recipient and/or his spouse from retirement or 
pension systems 


7. Net proceeds from sale of real or personal property. Exception: See 
Sec, B-137 


8. Personal income tax refunds. 


9, Cash received as an irregular nonrecurring gift. 


Exceptions: 


a. If as a result of such gift, personal property holdings on the first 
of the month following receipt of the gift exceed the amount allowable 
.(see W&IC Secs. 3047.2 and 3447) the excess is income in that month. 


b, If the donor has a contractual obligation or legal liability to make 
a contribution or if the recipient has a legal right to the money 
received; e.g., cash received as beneficiary of an insurance policy, 
such cash payments are not considered "gifts." 


DO NOT WRITE IN THIS SPACE 
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B=313 DETERMINATION OF PROGRAM PLAN FOR SELF-SUPPORT - ANB-APSB B=313 


The code requires that determination be made as to which program is 
more appropriate for the individual, ANB or APSB. Such determination shall 
be based upon an analysis of the work capacity of the individual and 
availability of work opportunities in the community. ‘The determination and 
the basis thereof shall be recorded for each case either on Form BL 281 or 
a substitute form. (See Sec. B-025.28, Work Capacity and Employment 
Opportunities. ) 


If the individual files an application for APSB, or during the 
application interview it is determined that the APSB law would be more 
appropriate to his needs (See Sec. B-012.10, County Responsibility for 
Initial Investigation), in addition to the regular eligibility requirements 
as to property, income, residence, degree of blindness, etc., set forth in 
the law, following criteria shall be applied in’ the determination of 
eligibility to APSB: 


| 1. The applicant must have a reasonably adequate plan which may 
lead to self=support, and 


2e There must be evidence of a sincere and sustained effort on 
the part of the applicant to further that plan. 





DO NOT WRITE IN THIS SPACE 
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D=-136 DIFFERENTIATION OF PERSONAL PROPERTY AND INCOME D-136 


The following are considered personal property rather than income 
when received as nonrecurring lump sum payments: 





1. Judgments, out of court settlements, and payments received 
because of compensation laws 


2e Jnheritances 


3e Cash received by the insured from the surrender or maturing 
of insurance policies 





he Cash received as the beneficiary of insurance including OASI 
lump sum death payments 


5e Refunds of excess premium payments on National Service Life 
Insurance 


6. Cash received by the recipient and/or his spouse from retirement 
or pension systems 


7- Net proceeds from sale of real or personal property. | 


8. Personal income tax refunds. 


DO NOT WRITE IN THIS SPACE 
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Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or 
amended, or an order of repeal by: 






State Department of Social Welfare 17S m 





(Agency) 
January ay 1958 









(Title) 
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CERTIFICATE OF COMPLIANCE 
Under Sec. 11422.1 Government Code 
I hereby certify that prior to the adoption of the emergency regulations 
set forth below Sections 11423, 11424 and 11425 of the Government Code were 
complied with: 
The following regulations were filed with Secretary of State September 24, 
1957: 
050 B-026 B-206.7 Ch. 05 ATD F-440 
052 B-135 B-206.8 Ch. 10 ATD F-470 
052.2 B-135.05 B-206.9 Ch. 11 ATD F-480 
052.4 B-135.10 B-206.92 Ch. 12 ATD F-485 
A-O011.10 B+135.30 B-206.94 Ch. 13 ATD F-490 
A-O14.80  B-135.40 B-207 Ch. 14 ATD F-500 
A-024 B-136 B=-207.1 Ch. 15 ATD F-520 
A-112.5 B-137 B-207.2 Ch. 17 ATD F-525 
A-120 B=150 B=-207.3 Ch. 20 ATD F-530 
A-122 B-150.1 B-207.4 Ch. 21 ATD F-550 
A-135.10 B-150.2 B-208 Ch. 22 ATD F-560 
A-135.30 B-153.1 B-211 $-110 F-570 
A-136 B-153.2 B-212 $-120 F-580 
by A-137 B-153.3 B-212.10 $-122 F-585 
< A-152 B-153.4 B-212.20 $-124 F-590 
i A=-153.3 - BA154 B-212. 30 S-126 F-700 
o A=-204.05 B-201 B-212.40 $-128 F-710 
Bl y-.*\ debe B-202 B-212.51 $-140 F-720 
z A-212.9 B=203 B-212.53 S-144 F-730 
us A=221 B-204 B-212.7 S-148 F-740 
z A-222 B-204.03 B-212.9 S-149 F-750 
3 A=223 B-204.05 B-213 S-160 F-760 
5 A-224 B-204.09 B-221 S-162 F-770 
z B-O10 B-204,11 B-223 S-164 F-790 
9g B-010.11 Be204,13 B-224 S-170 F-800 
B-010.12 B-204,15 B=226 $-190 F-810 
B-010.13 B-204.17 B-227 S-400 F-820 
B-010.14  B-204.19 B-227.10 S-420 F=825 
B-010.15 B-204.21 B-227.20 s-440 F-850 
B-O11 B~204,. 23 B-229.40 S-490 F-871 
B-011.10 Be204,24 B-311 F-100 F-890 
B-O11.11 B-204,25 B-312 F-110 F-895 
B-011.12 B-204.27 B-313 F-130 F-930 
B-014.80  B-204.29 AD-264.2 F-200 F-1000 
B-015.10 B-205 C-135 F-210 F-1010 
B-015.20 B-205.10 C=135.08 F-220 F-~1020 
B=-015.30 B+205.11 C-135.10 F-230 F-1030 
B-021 B-205.12 C-135.30 F-240 F-1040 
B-021.10 B-205.13 C-136 F-250 Dept. Bull. 548 (Stat) 
B-021.20 B-205.20 C-156.10 F-260 Dept. Bull. 549 (Stat) 
B-022.10 B-206 C-157 F-270 B-205.2 (Repealed) 
B-022.20 B-206.1 C-202.40 F-300 F-940 (Repealed) 
B-022.25  B-206.2 C=211 F-310 
B-022.70 B-206.3 C=223 F-320 
B-023 B-206.4 C=224 F-360 
B-024 B-206.5 Ch. O1 ATD F-380 
B-025 B-206.6 Ch. 02 ATD F-400 
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WITH THE SECRETARY OF STATE 


(Pursuant fo Government Code Section 11380.1) 





The following regulations were filed with Secretary of State October 2, 





= Lf? 


Diréctor 


1957: 

A-010.14 B-010.14 C-014.80 D-177 MC-041 

A-202 B-202 C-024 D-201 MC-042 

A-205.13 B-205.13 C-205 D-211 MC-043 

A-206.12 B-206.12 C-227.10 MC-O22 MC-O44 

A-206.4 B-206.4 C-227.30 MC-031.1 MC-045 

A-206.6 B-206.6 F-1010 MC-031.2 MC=O46 

A-206.94 B-206.94 D-012.20 MC-040.1 MC-047 

A-211 B-211 D-172.40 MC-040.2 MC-048 

A-227.10 B-227.10 D=-172.50 MC-040.3 Dept. Bull. 553(STAT) 

A-227.30 B-227. 30 D-174 Mc-040.4 Dept. Bull. 551 (MC) 

The following regulations were filed with Secretary of State December 31, 

1957: 

F-1000 S-420 

F-1020 Ss-440 

F-1030 S-490 

s-400 Dept. Bull. 556 (MC) 
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Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or 
amended, or an order of repeal by: 


FILED 
in the Office of the Secretary of State 
of the State of California 


q 


vr 


State Depertaent of eee if AN : 30195 8 
en 
January %, 1958 





(Title) 
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Pro. Maximum Pro. Maximum 
No. Procedure Charge No. Procedure Charge 
MC-O40.1 MEDICAL SERVICES MC- O40.1 
VISITS AND EXAMINATIONS ; VISITS AND EXAMINATIONS (Continued) 
004 Home visit, requested and made between 013 ~Visits to ‘private institutions, nursing 
11 p.m. and 8 a.m. ($3 each addition- homes, boarding homes ~ hourly rate~~--~ $16.00 
al member of houshold, maximum total 
any one visit $16)--------~----------- $10.00 030 Home visit necessitating professional care 
over and above routine hoe visit------- 10,00 
006 Routine office visit------------------- 4.00 
° 031 Home visit necessitating professional care 
007 Routine home visit ($3 each additional over and above routine home visit, 
member of household, maximum total 11 p.em. to 8 a.m,---------------------~- 12.00 
any one visit $12)----------------~--- 6.00 
032 Prolonged detention with patient in critical 
008 Mileage per mile, one way, beyond radius condittons per hours=——-<<+-sSsaaeeSa 16.00 
of 10 miles office or home----------- 200 
034 Office visit necessitating resurvey of 
Oll Office visit, not of routine nature, re- patient as a whole---~-----~-------=---==- 8.00 





028 Complete history and physical ex= 
amination - office or homs = 
with reportq~-—-.—-.~-~~~~ etme. 20.00 


quiring history and examination to 
determine diagnosis and treatment---- 8.00 


SPECIAL MEDICAL PROCEDURES 


The following items are included in the schedule to be used in cases which appear to be of a serious or 
complicated nature requiring additional time and special study. 


Written reports shall be furnished upon request to validate the performance of the described services which 
involve more care than can be provided by the ordinary office or home visit. 


All of the following require prior authorization except in an emergency. 


ul 

16) 

t 

ou 

1) 

0) « ‘ ® 4 

7 026 Consultation on referral for given ALLERGY TESTING (Continued) 

Ls system not requiring complete ox- 

Zz amination - office or home = with Where two or more allergic diseases are present only 
tl copy of report to county welfars one fee will be allowed, that fee to be that of the 
I department--------~----~---~----=- $12.00 disease with the highest unit value, 

= 027 Consultation on referral requiring 4 

Ks complete examination - office or Unit Fee by Type and Number of Tests Performed. (This 
9 home - with copy of report to includes the observation of the tests.) 

0 county welfare department-~-~-~- 28,00 

Q 


102 Scratch or puncture tests, per 10 tests 
Minimum-~$l-----~------~~------------ $ 4.00 


103 Intradermal tests, per 10 tests 
iinimum-~$4------------------------- - 6,00 


035 Intake examination for aged or blind 


blind ~ new reoipient--~----~=-~ 15.00 104 Patch tests, per one test 
ALLERGY Minimum-~$4-----------~----------~-- - 80 
History and Physical Examination covered by 011-028, 4 B 
Laboratory and X-rays covered by Pathology and 105 ss sete oer sas tests, per one test é 
Radiology Schedule. Minimum--$4------- aaa eg age 1.60 


ALLERGY TESTING 


106 Direct nasal test, per one test 


Allergy tests as an aid in the diagnosis of disease PEAR Sore naeinrn one — aa 1.60 
if read and interpreted by a physician, All al- 
lergy testing requires prior authorization, 107 Passive transfer tests, per. 10 tests 
Minimum--$4.-~------------~-~ aa eee — 12,00 


The fee to be based on the type of test as woll as 
the number performed, but with a maximum fee 111 Allergic Rhinitis--seasonal------------ 28.00 
allowable for each disease, 


151 Conjunctivitis --s easonal~---~-----~---- 28.00 


MAR 4°38 
These Regulations are des ignated to become CF PECHIVE nan. -sseaseaesoewant 
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Regulations PREVENTION OF BLINDNESS 


B-303.2 TYPES OF TREATMENT 





B~303.2 


B-303.2 


The following list indicates the types of treatment which may be authorized 


by the SDSW and the maximum fee which may be allowed under the program. 
FEE SCHEDULE 


Cataract, Needling or Discission, operation for.cecccccccccccacece sioustatetovonats 
Cataract, operation for (to include all postoperative care within 90 to 
120 days following surgery, as well as final report and 
BGT PO OULON 6 ga rd 05,0: buh glean aisle sig pn Sede bom Delo aw ask aldol Siorec ee daealaioes 
Cataract, operation for (to include up to 15 days postoperative care and 
consultation if requested by local eye physician within 120 
postope rath Ve Gara he euigin mo:siass ates Gawd <o nih-s-0-c.ea Gain cD pee dais 
Corneal Surgery - Nonpenetrating (to include all postoperative care within 
90 to: 120 days following -ctirgery) saisc oc.0s cine oe sce eos eicceicesetue 
Corneal Surgery - Penetrating (to include 3 mos. postoperative care)...e.e- 
Ectropion, operation EOD Sirs t Ae meee NaS y wits a.<w ate aia Kinia-6 oe4.6.FaG RT Rey ais nwa 
Entropion, operation LORS) torn 80 vo dns Beata ¢.cdeemla pss 0 6 ba a De Rk wikis 
Enucleation of Eye, if necessary to preserve vision in remaining ey€secesoe 
Glaucoma, surgery for (other than Gimmie THLASCtOmy) 4 scacccce fs 0 ccemne cee ae 
Iridectomy, Simple MO SCUOY So i wiigee dian pWocase in aace ean ee Voy. ve. -'s.4ed Gace ee 
Lacrymal Sac, excision of, or FREE POC RR OO OMY a5 kaacdasa's.daraniod oes 64a) seb ade 
Pterygium, removal of, or other external CYS SUPZCTYcccecccseccccceeseUp tO 
Retinal Detachment, correction of, if required in postsurgical cases 
under Prevention of Blindness program....cccccscccccccceccccccces 
Retinal Detachment occurring outside of the Prevention of Blindness 
program may be included upon the recommendation of the State 
Ophthalmologist. 


$ 50.00 


175.00 


115.00 


150.00 
250.00 
50.00 
50.00 
75.00 
90.00 
75.00 
50.00 
40,00 


150.00 


Each surgery fee except as indicated includes up to 15 days postoperative care, 


Office visits - $5.00 each, following 15 days postoperative period (except 
if surgery fee includes postoperative observation) 

Diagnostic examination (when surgery not POU OOPMOO Tas a daain sa /cuialésgisc's oicateaiee 

Fee for diagnostic examination included in surgery fee when surgery follows. 


PHYSICAL EXAMINATION 
Physical examination to determine feasibility for eye surgery.....cscccocce 
POSTOPERATIVE TREATMENT IN LOCAL COMMUNITIES 
Postoperative care and report by eye physician other than the 
OpercuLng otimeeor: CGacl WhSEE )05 0:5 aiccte bss cco « cikotinte-o onaniciwnblecale 


Postoperative refraction with PROSCTT IMs ow cuales UNG ali se cds-aiey Owen's ne eke 


TREATMENT ONLY 
‘(No surgery involved) 


Initial diagnostic PRODEVED LOD: 0,0: 66's fae dekie Cha Od50 Aad 9 AAEM oe oue ee 
Observation and POIs ie 5's ace « hsin-a Pie. KROSS Hho d 0 06s Sea eR a Lal 
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BW303.2 ____PREVENTION OF BLINDNESS = __‘Reguilations 
B-303.2 (Continued) B-303.2 


REFRACTIONS AND EYEGLASSES 


If a physician or optometrist prescribes eyeglasses, the cost of refractions 
and of eyeglasses, not to exceed the following maxima, are allowable: 


Refraction 2 $15.00 | 
Bifocal (or cataract) lenses - each lens 10.00 
Single vision lenses ~ each lens 5.00 
Tinted lenses - additional for each lens 2.00 
Prism - additional for each lens 2.00 
Frames - 7.50 


(Sales tax and carrying charges, if any, are added to the above maxima. ) 





Only one pair of glasses is allowed except if correction for both reading 
| and distance vision is required and two pairs of glasses are prescribed by a physician 
or optometrist because the recipient's physical condition prevents the use of bifocal 





lenses. 

OTHER COSTS 
Consultation or anesthetist service, if required... . .... ++ + « «AS Charged 
MOG CA Sa tI nw! eine Bae WSS. 8. Verte Gre Nee A ee ely a a) Sa eyo ae ace 
Boarding ‘home itemd.,oit requared. was. Sie ea Ree ee ge oe Reha ged: 
Miscellaneous’ tems, SIs TeEGuITee: . e.5; Sie So REE Ss 2 Mae ce | cw 6 ww RS Olereed 
Transportation items, if required. ...... S spluie tne ePRIN) ctor ees ASOLO. 


Personal items, such as shaves, haircuts, telephone calls, 

POrGOns it SSrViCey SLC.) Fes aye te we lensing ef ee, © a. o> eee. we eRe 
Not to 
exceed an 
average of 
$1.00 per 
day for the 
time the 
patient is 
in the 
hospital 
or nursing 
home. 
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If an ophthalmologist performs two or more eye operations at a hospital 
or clinic not located in his city of residence, payment of his traveling expenses 
may be authorized in accordance with the rules of the Board of Control applicable 
to state employees. (See Sec. B-303.3) 


| Since glaucoma is a condition which frequently requires emergent action, 
| treatment should be provided through local medical facilities, If no local resources 
| are available, the SDSW may provide glaucoma treatment and/or surgery. 


| If medical complications not directly related to the eye treatment or 
| surgery should develop while a person is under care of SDSW, only emergency measures 
can be authorized until the individual or county arranges for necessary care, 


a a ee a 
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Pstted #F AGA MUatOg Prdeedure 





Copy below is hereby certified to be a true and 
correct copy of regulations adopted, or 
amended, or an order of repeal by: 


FILED 
in the Offic Secretary 
of the State of Calta 








State Department of Social Welfare 


ENDORSED y 36, 1958 


RP 
APPROVER FORK FiLIN® f aaa de BON ta ne ie ee 
(GO¥, SBE 11a8G)2} 


FEB 2 ¥ 1068 re cas 
Division of Administrative Procedure 
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STATE SOCIAL WELFARE BOARD 





February 20, 1958 


‘RESOLUTION 


WHEREAS in order that ways and means of simplifying the administration 
of the Medical Care program may be fully explored and tested; be it 


RESOLVED, that for the purpose of research in a limited number of 
counties the requirement for prior authorization contained in Manual Section 
MC-031.2 be suspended; and be it further 


RESOLVED, that the Director shall carefully evaluate this project 
and shall report thereon regularly to this Board; and be it finally 


RESOLVED, that this resolution shall take effect on April 1, 1958, 
and shall cease to be in effect on March 31, 1959. 


DO NOT WRITE IN THIS SPACE 
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(Pursuant to Government Code Section 11380.1) 





I hereby certify in accordance with Section 1122.1 of the Government 
Code that: 


1. Regulations MC-01), MC-031.1, MC-031.2, MC-Oh0, A-20).03, A-206.1, 
B-20),.03, and B-206.1 were adopted by the State Social Welfare Board as 
emergency regulations on November 21, 1957, and were duly filed with the 
Secretary of State on November 27, 1957, to become effective December 1, 1957. 


2. Within 120 days after the effective date of such emergency regulations, 
notice was given as required by Sections 11423 and 112), Government Code, and 
interested persons were on February 20, 1958, afforded an opportunity to present 
statements, arguments or contentions to the State Social Welfare Board as 
required by Section 1125, Government Code. 


3. Within 120 days compliance was had with Section 1122.1 Government 
Code so as to prevent the automatic repeal of said emergency regulations. 


George ee Me pnposs/ 


Director 
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FINDING OF EMERGENCY 


Amendment to Medical Care Manual Section MC-021 as contained in 

this agenda is an urgency measure necessary for the immediate 

preservation of public peace, health and safety or general welfare : 
within the meaning of Section 1121 (b) of the Government Code. 


The facts constituting this emergency are: 


The original regulation adopted by the board to be operative 

on October 1, 1957, imposed certain payment requirements which 
have been found impossible of achievement. Conversely, it 

was found that certain situations were not covered by the regula- 
tion while good public policy requires such a regulation. In 
order that the provisions of Chapter 1068 of the Statutes of 1957 
may be administered efficiently and with due regard to the con- 
servation of fiscal resources, immediate rectification is 
essential. It is therefore necessary for these amendments to go 
into effect immediately upon filing with the Secretary of State. 
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(Pursuant to Government Code Section 11380.1) 





MC-021 PRIORITY OF RESOURCES Mc-021 


Income resources shall not be applied to medical or remedial needs if it 
has been determined that the recipient is entitled to the use of community resources. 


The resources of the Medical Care Trust Fund shall not be used to pay for 
medical or remedial service if it has been determined that the recipient is entitled 
to the use of community resources or can purchase the service through the use of 
income resources except that the Trust Fund shall be used to pay any bill outstanding 
at death of recipient. 





DO NOT WRITE IN THIS SPACE 


These Regulations are designated to become effective March 1, 1958. 





17845 5-55 30M SPO 














Form ageh c CONTINUATION SHEET 

FS &. FILING ADMINISTRATIVE REGULATI 
WITH THE SECRETARY OF STATE 
(Pursuant to Government Code Section 11380.1) 





STATE SOCIAL WELFARE BOARD \ 


February 20, 1958 


RESOLUTION 





WHEREAS it is the intent of this Board that all available medical 
resources be utilized in the administration of the Medical Care program; and | 


WHEREAS the University of California Medical Center at San Francisco | 
has proposed to render services at actual cost by use of an all-inclusive 
fee per clinic visit; be it 


RESOLVED, that for purposes of experiment the provisions of Manual 
Sections MC-031.2, O40.1, 040.2, 010.3, OO.h, O41, O42, O43, O46 and O18 be 
suspended with respect to services rendered by said University of California 
Medical Centers; and be it further 


RESOLVED, that the Director shall carefully evaluate this experiment and 
shall report thereon regularly to this Board; and be it finally 


RESOLVED, that this resolution shall take effect on April 1, 1958, 
and shall cease to be in effect on March 31, 1959. 
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